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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [:] Rufc 504 ] Rulc 505 [/] Rule 506 [7] Section 4(6) D

__ ~
Type of Filing: 7] New Fiting [} Amendment II ”
A, BASIC IDENTIFICATION DATA ” ”

I, Enter the information requested about the issuer 053102

Name of lssuer ([} check if this is an amendmens and name has changed, and indicate change.)

ImpactGames, LLC . .

Address of Exccutive Offices {(Number and Steeet, City, State, Zip Code) Telephone Number {Including Area Code)

2004 East Carson Street, Pittshurgh, PA 15203 - woooEe © 0 1{412).353-0848

?.?3:3:,:::’;:;";33:::3:‘3 r%g:;:_:tiong' A E (Number and Suwet, City, State, Zip Code) Telephone Number {Including Arca Code) CE ED
' PRQCESS

Briel Description of Business

Developer of interactive online platforms. #( JUL 23 2008

Type of Business Organization

[ corporation [ limited parinershig, aircady formed [#1 other (please specify): Limited Liabifity COIHQMSON REUTERS

[[] business vust [] timited parnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [§13] [ 5] A4 Acwal 7] Estimated
Junschcuon of Incorporation or Qrganization: {Entcr two-letter U.S. Postal Service abbreviation for Sme
. . CN.for Canada, FN-for other forcign jurisdiction} . -pp - [

GENERAL INSTRUCTiONS ‘

Federal:

Wha Must File: All issuers making an offering ofsccurlues in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) e1seq. or 15U.S.C.
T7d(8).

When To File: A notice must bb.ﬁled no fater that !5 days after the ﬁ'rsl,sa!: of sccurilies in the offering. A notice is deemed fled with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that sddress afier the date on
which it is duc, on the date it was maited by United States registered or certificd mail to that address.

Where Te File: U.S. Securitics and Exchange Commission, 450 Fifth Strees, N.W., Washington, D.C. 20549

Copies Required: Fivg (§) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photecopics of the manually signed copy or bear typed or prinled signetures.

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issucr and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This natice shall be used 10 indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Fssuers relying on ULOE must file a separate notive with the Securitics Administrator in each siate where sales
are 1o be, or have been made. If a state requires the paymemt of a fee a3 a precondition to the claim for the exemption, & fee in the proper amount shali
accompany this forrn. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resalt Iin 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resutt in & loss of an available stale exemption unless such exemplion is predictated on the
fiting of 2 tederal nolice.

Persons who respond to the collection of infermation contained in this torm are not :
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB centrol number, 1of9 i

9812168v1 .




2. Enter the information tequested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing panner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter Beneficial Owner  [7] Executive Officer Directot [} General andfor
Managing Partner

Full Name {Last name firsl, if individual)
Eric Brown

Business of Residence Address  (Number and Street, City, State, Zip Cade)
2004 East Carson Street, Pittsburgh, PA 15203

Check Box(es) thar Appiy: ] Promoter Bencficial Owner Executive Officer m Director [:] General and/or
Managing Partner

Full Name {Lasi nanre first, if individual)

Asi Burak

Busincss or Residence Address  (Nomber and Street, City, State, Zip Code}
2004 Eé'e_;t Carson Street, Pittsburgh, PA 15203

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  {7] Executive Officer ) Director (3 Generat andior
Managing Partper

Full Name (Last name first, if individual)
Witliam Recker

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2004 East Carson Street, Pittsburgh, PA 15203

Check Box{es) that Apply:  [[] Pramoter  [7] Beneficial Owner [} Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or R:sidcl-lcc Address  {Number and Strect, City, State, Zip Code)

Check Box{cs) that Apply: [ Promoter [} Beneficial Owner [0 Executive Officer [} Dircctor [} General and/or
Managing Partner

Full Name (1L.ast name firs, if individua})

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Qwner 7] Executive Officer  [[] Director ] General and/or
Managing Pariner

Full Name (Last name [irst, if individual)

Buxiness or Residence Address  {Number and Street, City, State. Zip Code)

Check Box{es) that Apply: [ Promowr [} Beneficial Owner [ Executive Officer [J Director ] General andior
Managing Partner

Full Name (Lasi name first, if individual)

Business or Residence Address  (Number and Sureel, City, Suate, Zip Code)

(Use blank sheet, o copy and use additional copics of this sheet, as necessary)
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..... pbbats o )

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? . [ pa
Angwer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. § 25.000.00

Yes No

3. Docs the offering permit joint ownership of a single unit? .ottt ]

4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soliditation of purchasers in connection with sales of securities in the offering,
If'a person to be Hsted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1Fmore than five (3) persons to be listed arc associated persens of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed iias Solicited or Iniends to Solich Purchasers

{Check “All States™ or check individual SIIES} et s st L) Al SL1ES
€ {xr]
) IN M1 M8
MT] [H (N1 M [EY
(Xl (Wi}

Futl Name {Last pame first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check ALl States™ of Check INGIVIANAT SIBIEST 1orio e it sss sttt tenscesssmeses s s beseses s sesssnsane s saresbsrsssasimstssetsant J AY States
M (3K) [AZ] - (€A - (H] {5}
IN (M) (M8)
E@‘Z’ lEE! ) {6K}
[35] ] (Wi

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” oF Check INGIVIGUAL SIIIESY ooviiiiiiirmmrrimasaiei i s rrrress s s eseesf s rse s a8 188 1o th o e bR E 081 SE 1 HFBA S A e s temren O All States
XKs] [KY [ME] i) [M5]
(] [EH ®Y]
VAl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)

Jofy
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Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0™ if the answer is “nong™ or “zero™ 1§ the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregaie
Type of Security Offering Price

Amount Already
Sold

) Common 7] Preferred
Convertible Securities (InCluding Warmamls) ... ..o ettt st v et sesre et st saars 8 600,000.00

s 200,000.00

PatInerShip INIOTESIS ... ..o s res s sn bt e ss sers st s aens s sere P era PR bb et et e erS S A b re s e enn s s

]

$

TOMAE sttt ettt et st b e s LSRR e £ e AR SR b 0 AE TR e e s_600,000.00

5 200,000.00

Answer also in Appendix, Column 3, if fiting under ULOE,

Enter the number of accredited and non-accredited investors who have purchased s¢curities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of. persons who have purchased securities and the aggregalc dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”

Number
{nvestors

ACCTEAIIEA IVESIONS 1vvv.ereevecesaescorrmsseesessemaossrssmssssessnesseessresessesseesomss s srssessemarssssesemsresssmmsmssssseesssans | 9

Aggregate
Dollar Amount
of Purchases

§ 200,000.00

Non-accredited Investors ..

b

Total (for filings under Rule 504 0¥} oot eaees

5

Answer zlso in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, eater the information requested foral! securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities.in this offering. Classify securities by type listed in Part C — Question .

Type of
Type of Offering Security

Rule 505 ...........

Dollar Amount
Sold

ROBUIIION A Lo i it ers cenre et rr s reant s srn samamt ra s ase 2eee et rarrat et e e ee bbbt er s

BOLAE et e e e e et e r s e s e R e rnaaa e b

s 0.00

a. Furnish 2 statement of all expenses in connection with the issuance and disttibution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer,
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate #nd check the box 10 the lefl of the ¢stimate.

Transfer AREIIETS FEES Lo ims s st b e do e bt ar it o8 b b bt RS b e
Printing and Engraving CosIs. . it e psinticss st s s s sttt s tetbeene s e b6 bbbt sesemy e asd i e b berensr
LEBRI FRCS oo st anssm s ar s sss e s s ssveans sos st caens s eeg s b et B st sk s P s ot S0 SR RS SE b s
ATCOUNLIAR FOOS ot st vt it a s e ara s b e e bee s b S 1RSr e Ao b 904 FAT R LA ettt S b e R b e b s et R e
Sales Commissions (specify finders® fees separately) .o

(ther Expenses (identify)

TOAL ot vt sy s b s e

Ooooosaoo

40f9

$,000.00
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b.  Enter the difference between the aggregate affering price given in response 10 Pant C— Question |

and total expenses fumlshed in responsc to Part C — Question 4.a. This difference is the “adjusted gross 595.000.00
proceeds to the issuer.” et s st s s R
5. Indicate below the amoum of the adjusted gross procecd to the issuer used or proposed Lo be used lor
each of Lhe purposes shown. If the amount lor any purpese is not known, furnish an e¢stimate and
check the box to the teft of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments 1o
Alfiliates Others
Salaries And TEES oot s s s s s e os ] 9 0s
PUrchase of 1eal €181E ..ottt sttt et st snistenrsin | B s
Purchase, rental or I;asmg and installation of machinery
and cquipment .., 0% 0s.
Canstruction er icasing of plant buildings and facilities .. -[]3 as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUBNI 1D 8 METEEF} ovvreecsrisessosbessrssesirssss s sasresssast s st e cnessn s sanssrssrss s ssssssssossnnsssetsonnss | 9 0os
Repayment of indebtedness ' 03 s
WOTKIRE CAPHAL. ... et et sbctes st ssassss st et sneians L] 9 72} $95.000.00
Other (specify): s s
....... s 0s
CONMI TOIIS .. cereaesrrcer oo sn st 5081588 e [7$.0:00 [)$_595,000.00
Total Payments Listed (column totals added) ..o Feerrerbean A eeatriass b et e are st odrbemn st anat bt neeasrebeasans s 595'0‘_)0'00

The issuer has duly caused this notice 1o be signed by the undersigned duly ruthorized person. 1f (his natice is filed under Rule 508, the following
signature constitutes an undenaking by the issuer to furnigh 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer o eny non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

tssuer (Print or Type) Signatuy Date
< :

ImpaciGames, LLC Juty 10, 2008
Name of Signer {Print or Type) Title of Signer (Print or Type)
Eric Brown CEO
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)

E
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